' FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT 55y FLORIDA DEPARTMENT OF STATE

CORPORATION 2 Sandra B. Mortharn
ANNUAL REPORT L° i S Secrelary of State
1996 - uﬂ-‘/ DIVISION OF CORPORATIONS

DOCUMENT # KGOé:W (2)

1. Corporation Name

INSURANCE AGENTS ASSOCIATED CORP.

[

L

_F’-rincipa! Place of Businass Mailing Address
% J. ERNESTO AGUILAR % J. ERNESTO AGLILAR
8481 SW. 32ND TER 8431 SW. 32ND TER
MIAMI FL 33155 WIAME FL 33155 3. Date Incorporated or Qualified 3a. Date of Last Report
01/24/1989 04/19/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26 65-0096444 Not Appicatio
Suite, Apt. #, etc. Suite, Apt. ¥, elo. &. Ceriificate of Status Desired ) $8.75 Additional
22] ;r_| Foe Required
| __ Gity & State City & State 6. Etection Campaign Financing 0O $5.00 May Be
[2_-:;\ 2—3] Trust Fung Contribution Added 10 Feas
i 2 Country 2ip Country B. This corporalion has fiability for inlangible 1ax under 5 199.032,
24| 25 29 [30] Florida Statutes R Yes [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AGU“.AR, J. ERNESTO 82| Street Address (P-O. Box Number is Not Acceptable)
8481 SW. 32ND TER -
MIAMI FL 33155
84| Ciy FL las Zip Code

11. Pursuant 1@ the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agont. lam
farilizr with, and accept the obligations al, Section 607.0505, Florida Statutes.

SIGNATURE o L. o e e o e S _
Siyrature tyued of prntod nane of registerad agont and Wtie if applicatle INOTE Registered Agent, Signarues recu red when réinsehng) DATE G\
12. OFFIGERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TmE PSTD [[] DELETE 1.1 THTLE [J Change  [] Addition [ =
LAME AGUILAR, JE 12 NAME ps
STREET ADDRESS B481 S.W. 32ND TER 1.3 STHEET ADDRESS g
orv-g7-7e | MIAMIFL 3315% ) 14C0Y-ST-21P &
ime R [ DELETE 7 1TILE [ Crange L[] Addiion | ©
NAME 22 NAME
STREE 1 ADDRESS 23 STREET ADDRESS
| coy-sT-ze 24CIY-ST-2P
1L [7] DELETE 31 TILE (] Change [ Addition
NAME 32 NAME
STREE | ADDRESS 33, STAEFT ADDRESS
| Civ-51-21 340TY-§1-21P
TiILE [ DELETE 4 1TITLE [ Change  [] Addtion
NARE 4.2 NAME
STREET ADDRESS 43 SIAEFT ADDRESS
CY-ST-2P 44CIT-51-71P
TILE [ DELETE 5 1TINLE ) Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CiTY-ST-21P 545ITY-8T-4P
TILE [ DELETE 6 1TILE [ Change ] Additon
HAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTy-S1-21P 64CITY-ST- 2P

14. 1 do hereby certify that the information supphed with this fling is voluntarily furished and does not gualify for the exenmption stated in Section 118.07(3)K), Florida Statutes. | further
certify thal the information indicated on this annual FEOA or 8 i ! report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or director of the corpopilior empawered 10 grecuts this report as requred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 1t changed, o i pfdress

SIGNATURE: _ —— ' : S AL - 2/ 9l (305) 573105

“SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFig#h OR DIRECTOR ’ “Toate Dagt e Prore #




